Transaction: Mental Health Change Arizona 834
Proposed Change

Following are examples for proposed changes for a Mental Health Change (existing Action Type of "C", Action Code
"MC") and Mental Health Termination (existing Action Type of "C", Action Code "TM").

Currently Mental Health Changes are sent with a 2000 Member Level Detail Maintenance Type of "001" - Change AND a
2300 Health Coverage Maintenance Type of "001" - Change. The “MC” then uses the Date/Time Qualifier of 348 —
Benefit Begin, the “TM” 349 — Benefit End.

The proposed changes to these transactions are to use 021 - Addition for "MC" Action Codes and 024 - Cancellation or
Termination for "TM" Action Codes. This change allows for consistency within the 2300 loop, the Maintenance Reason
Code and the Date/Time qualifier will be in sync and more intuitively understood.

From:

...Mental Health Change (MC)
HD{001{{AK{H~
DTP{348{D8{20030601~

...Mental Health Change (TM)
HD{001{{AK{H~
DTP{349{D8{20030616~

TO:

...Mental Health Change (MC)
HD{021{{AK{H~
DTP{348{D8{20030601~

...Mental Health Change (TM)

HD{024{{AK{H~
DTP{349{D8{20030616~
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COBO02 Insured Group or Policy #

REF02
N102

DTPO1
DTPO3

Ins Group/Policy No
Insurer Name
Date/Time Qualifier
COB Date

Transaction: Mental Health Change Arizona 834
Action Type: “C”
Action Code: “MC”
1000A Sponsor 1000B Payer
Entity ID: PS5 Entity Identifier: IN
Plan Sponsor AHCCCS Insurer Name: Perfect Health Plan
Qualifier F1 Qualifier: F1
Sponsor ID 866004791 Insurer Identification Code: 681234567
2000 Member Level Detail
INSO1 Insured Indicator: Y
INS02 Relationship Code 18
INSO03 Maintenance Type 001 (Action Type)
INS04 Maintenance Reason
INSO5 Benefit Status A
INSO06 Medicare Plan Code E
REF02 AHCCCS ID A22222222
DTPO1 Date/Time Qualifier 303
DTPO3 Status Information Eff Dt 20030301 (Process Date)
2100A Member Name
NMI101 Entity Identifier IL
NM103 Lname Bush
NM104 Fname Jenny
NM105 Mname w
2300 Health Coverage
HDO1 Maintenance Type Code 021
HDO03 Ins Line Cd AK (Mental Health)
HDO04 Plan Coverage Desc C (MH Category)
DTPO1 Date/Time Qualifier 348
DTPO03 Coverage Period 20030101 (MH Begin)
If TPL record is present the 2320 loop(s) would be added:
2320 Coordination of Benefits (Max 5)

Policy ID (TPL)
INS-GRP-NUM

Carrier Name from TPL
344 (Begin)
20021202

***The maximum number of 2320 COB loops that
will be present on the 834 will be 5.
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Transaction: Mental Health Change Arizona 834
Action Type: “C”
Action Code: “TM”
1000A Sponsor 1000B Payer
Entity ID: PS5 Entity Identifier: IN
Plan Sponsor AHCCCS Insurer Name: Perfect Health
Qualifier F1 Qualifier: F1
Sponsor ID 866004791 Insurer Identification Code: 681234567
2000 Member Level Detail
INSO1 Insured Indicator: Y
INS02 Relationship Code 18
INSO03 Maintenance Type 001 (Action Type)
INS04 Maintenance Reason
INSO5 Benefit Status A
INSO06 Medicare Plan Code E
REF02 AHCCCS ID A23456789
DTPO1 Date/Time Qualifier 303
DTPO3 Status Information Eff Dt 20030301 (Process Date)
2100A Member Name
NMI101 Entity Identifier IL
NM103 Lname Bush
NM104 Fname Johnny
NMI105 Mname A\
2300 Health Coverage
HDO1 Maintenance Type Code 024
HDO03 Ins Line Cd AK (Mental Health)
HDO04 Plan Coverage Desc C (MH Category)
DTPO1 Date Type 349
DTP0O3 Coverage Period 20030217 (MH End)
If TPL record(s) is/are present the 2320 loop(s) would be added:
2320 Coordination of Benefits (Max 5)
COBO02 Insured Group or Policy #
Policy ID (TPL)
REF02 Ins Group/Policy No INS-GRP-NUM
N102  Insurer Name Carrier Name from TPL
DTPO1 Date/Time Qualifier 344 (Begin)
DTP03 COB Date 20021202

***The maximum number of 2320 COB loops that
will be present on the 834 will be 5.
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